it was certainly worth going on with the dissection of the ureters, as in the course of doing so it would be ascertained whether the iliac glands, though enlarged, could be completely removed, or whether the growth had extended through the glands and involved the coats of the large iliac vessels.
The specimen shown was carefully described and microscopically examined by Dr. R. D. Maxwell, Obstetric Registrar at the London Hospital, whose report is appended. REPORT ON DR. LEWERS'S SPECIMEN. (Shown January 9, 1908.) By R. D. MAXWELL, M.D.
The specimen consists of the uterus and cervix, both Fallopian tubes, and ovaries.
The specimen has been slit vertically along the posterior aspect, opening up the uterine cavity and exposing the ulcerated cervical canal. The uterine wall is thick, and the enlarged cavity shows a small mucous polypus on its anterior wall. The length of uterus and cervix is 10 cm. The tubes present on both sides accessory ostia. The ovarian artery on both sides is greatly in excess of its normal size.
The cervix shows an irregular ulcerated cavity which would accommodate a small walnut. Ulceration has evidently started in the posterior wall of the canal and tracked forwards on both sides, leaving a median ridge of apparently normal cervical tissue in the middle line-anteriorly. The growth does not extend far beyond the limits of the external os on to the vaginal cervix, while external to the cervix is seen a depending circular flap of vaginal wall considerably shrunken, though at the time of removal it measured over 1 in. in length.
Surrounding the supravaginal cervix a large mass of fatty cellular tissue is seen, into which is entering on each side the ligated uterine artery. Numerous small cervical branches of this artery are seen ramifying over and through this tissue. The cellular tissue, which on removal formed a triangular tent-shaped mass surrounding the cervix, has shrunk very considerably while hardening in formalin, but still projects outwards from the cervix over 1 in. on both sides. The removal of cellular tissue has been a little more free on the left than on the right side, but a considerable amount more of parametric tissue was Obstetrical an(d Gynwcological Section 0 removed in shreds during the operation, and is not seen in continuity with the rest of the specimen.
Sections have been taken through the specimen at various situations, and the report on these miiicroscopical slides is appended below. Sections taken fromlthe friable tissue of the cancer after curettage, and froml the edge of the external os after operation, show numlerous branching solid epithelial colum-lns. In one place the normiial squaimlous epithelium of the vaginal portio can be seen gradually passing into the stage of miialignant infiltration. There is nowhere seen any glandular arrangement of epithelial cells, and the growth has evidently originated in the squamous epitheliumil surrounding the external os and grown almlost entirely upwards. Sections taken through the apparently norm lal anterior column of cervical tissue show normtal glandular tissue being invaded by large solid epithelial columiins.
The condition of the paramiietric tissue is, however, that of greatest interest. A section through the parametriumii on the right side has passed through a small lymphatic gland aboutin. in length. Careful examination of this gland does not reveal in its periphery any carcinomliatous deposit, while the lymphocytes of the gland are in places packed into simall areas where rapid proliferation is proceeding. These nodular miiasses present the characteristic appearances noted by Cleland,' and to which he has given the nam-le of " germii-centres." Their presence seems to be due to chronic inflanmmation in the vicinity of the gland, and is in no way pathognomnonic of cancer, as earlier investigators have thought. The lymphocytes have undergone considerable shrinkage in preparation, but there is no evidence whatever of cancerous invasion. The remiiainder of the section consists of cellular tissue which, with the exception of a considerable round-celled infiltration, shows no evidence of invasion.
Sections of the paramiietrium on the left side, where remnoval has been a little more free than on the right side, show cellular tissue and several vessels in section, but no lymphatic glands. There is here, as well as on the right side, considerable round-celled infiltration, but there is no evidence of extension of the carcinomiia either in the perivascular lymphatics or elsewhere.
Examination of the sections through both sides of the parametrium would strongly suggest that the disease has been reml-oved wide of its lliIits. ' Cleland, Lancet, 1905, ii., p. 820.
DISCUSSION.
MrI. DOUGLAS DREW criticised the specimen and considered that a sufficient miiargin of healthy vagina had not been removed around the growth. He ha(d op)erated on five cases by Wertheim's method, all of which had recovered from the operation, but in two of them recurrence had taken place in the vaginal scar', owing, he thought, to the fact that a margin of only -1 in. of vagina had been remiioved around the growth. In his later cases be was careful to get a full inch of healthy tissue.
Dr. MAXWELL, in reply to observations made by members on the specimen, stalted that, as regards the radical nature of the operation, there could be little (loubt that the hysterectomy had been performed wide of the limits of the (lisease. Careful sections had been made through the periphery of the paranetrium shown on both sides attached to the specimen. On the right side ninute lymphatic gland had been cut transversely and showed no epithelial (lelposit either in its cortical or central portions, while the left parametrium was equally free from invasion. The techni(lue of the operation had been criticised oIn the ground that an insufficient portion of vaginal wvall had been removed, tlhus failing to segiegate the cancer frorn the wound area during its removal from the abdomen. This appearance was, however, due to detaching the riglhtanigled clamp forceps from the vaginal wall before there was sufficient hardening and fixation of the tissues. Thus, what gave the appearance in the specimen of a thin collar of vaginal wall barely ' in. in length was at the timne of ol)eration 11 in. in length and readily met below the cancer growth, thus coinforming in every detail to the technique described by Wertheim. The PRESIDENT (Dr. Herbert Spencer) said that he agreed that the case wsas one for which Wertheim's operation was indicated. Such a case could not b)e removed satisfactorily by the vagina. The amount of vagina attached to the specimen was not great, but, as it permitted the clamping of the vagina wvith forceps below the growth, and had probably shrunk since removal, he thought it was sufficient. The removal of a great length of the vagina was not indicated by what was known of the spread of cancer in such a case as the one exhibited, and it had the serious drawback that it prevented coYtus. He thought there Nas some advantage in cutting through the vagina below the forceps with the falvano-cautery.
Mr. HAROLD S. SINGTON (introduced by Dr. Handfield Jones) showed a specimen of Tumtour of Foetal Head.
